THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I atlended the deceased from % 10842, 10 hRRLI BB | 195 T that 1 last sow the deceased

alive on A g S22 19.87 and that death occurrellat _ £ B3 4 m., from the causes and on the date stated above.

SIGNATURE ~ (Degme or t!l.la)d‘ 23b. ADDRESS : 23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county)
T Y ™ Dec, 26,1957 {All Saints Cemetery [Bt, Peters, Mo,

st ' L(FUNERAL DARE ron run Bt
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Micenscd Edbalmet's Statemett on Reverse Sidel(/
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V.S, No.300 3 -
o> M0 ) FLEDDEC 3711957  STANDARD CERTIFICATE OF DEATH swernens 20464
BIRTH XO. . nec. pist. wo. -3¢ (o priuany nee. 18T, wo. LS R Resitrar's No
1. PLACE OF DEATH - - i T 2. USUAL RESIDENCE (Whars deceased lived. If inatitation: reksope befors
a. COUNTY : o e, STATE ,.COU * ™. admisgion),
St. Charles MiBsouri 3£ " Charles
Y b. Cé“li;\' {11 cataide corpurate lizsfis, write RURAL and give &rAL\FNSTmI:ﬂC.)F) e CITY, s Reriiene b Tt ot
townahiy) L ) a city town?
g om . St, Peters Towmot, Peters, - , WETRDO Y
FULL NAME OF . STREET , T
O d. HOSPIEAL OR (If not in bospital or institution, give strest addrem or loestion) . ADDRESS {1 rurel, sive location) O ,‘ 7 J
0 INSTITUTION none - -
§ | 3. NAME OF a. (First) b, (Mlddle) ) . . | 4 DATE (Manth) _ (Day) ear)
DECEASED .
e (typeor Priney  AntON C. Loeffler oA DeCe 23 Tos¥
E 5. SEX {J] 6. COLOR OR RACE | 7. x&% r;svggcrgsnglan 8. DATE OF BIRTH 9. AGE Go reun] 7 Bwe | Tiix | v o b s,
Hours Min,
3 male White marrie March 25,1890 e "8~ B8 ™|
E 10a. U uguugccur::\:ﬂ (G kind of work: 10b. KIND OF BUSINESS ?ég_r I | 11 BIRTHPLACE (1o i Stave or Foreige Goustry) © | 12 cmz%l'?rwun
& Bborer Highway Main St, Peters, Mo,
< 13a. FATHER'S NAME t3b, MOTHER'S MATDEM NAME - 14. NAME OF uum OR wWIFE
5 Joseph Loeffler | Katherine Schneider Marie Loeffler .
K] 15 WA m—:csasr-::: EVER N ,,?,‘5' ARMED FORCES'; 16. SOCIAL SECURITY |'7. INFORMANT' 5 SI1GNATURE OR NAME 0. ADDRESS
™8, D0, OT ) ( . tes of
3 fg | et | 614 - 444 [Clarence Loeffler, RR1,St.Charles
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
b | Enter only onecause per | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
Z |l line for (&), (&, and (& DIRECTLY LEADING TO DEATH® (5 . ;: A Basa )
g | e Thir docs nat meon | ANTECEDENT CAUSES _
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
3 . || .a» heort fafture, asthenta, | rise to the abowe couse (a) sating : .
B8 et 1t meons the are- | the underiying coute last. —_
case, infury, or complica- BUE TO (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
5 Conditions contributing to the death bul not y VPR W
5‘ related to the diseare or condition cousing death. )
< |f 19. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION . . . ' 20: AUTOPSY? &
E _ et ey, LIQOI YES D NO [m
o || 2e ACCIDENT (Boecity) 21b. PLACEOF INJURY (e, knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , home, farm, factory, strest, offios bldy., exe.) , L. . .
= HOMICIDE — — ) - - T
g 210. TIME (Mooth) (Day) (¥ear) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
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- ’ : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

, Student Embalmer No,................

Signature of Student Embalmer

Licensed Embalmer No?'-r

P. O, Addresa.d?: e crrr vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failur
to comply with the above constitutes grounds for revocation of license).
* If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body.is not embalmed; fact should be so stated above: i 7.
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